Dr. ARTHUR WHITFIELD said that he did not agree with Dr. Adamson with regard to the diagnosis of psoriasis. He considered that the whole eruption might be due to salvarsan, and he did not regard the nails as characteristic of psoriasis. The nail plate was pitted like the peel of an orange, and this was a frequent concomitant of eczematous dermatitis.
The PRESIDENT said that he thought this was a case of psoriasis. Psoriasis in a very young child was always very difficult to diagnose. He had seen a very large number of cases of arsenical poisoning, but had never seen one like this.
Three Cases of Tinea Tonsurans cured by X-rays. THESE cases were brought forward to illustrate a difficulty in connexion with the technique. In two of them the defluvium of the hair had taken place, the exposure having been given a month previously; in the third case, which was only X-rayed ten days ago, the hair had not yet fallen out. The technique employed was the usual KienbockAdamson method, the Sabouraud pastille being used to estimate the dosage, and the exposures being given at Charing Cross Hospital by Dr. Maurice Hannay, assistant in the Skin Department. In two of the cases a marked erythema appeared about a week after the exposure, while in the third there was scarcely any perceptible erythema. In the two cases in which the erythema was marked the samie tube had been used, in the other case another tube. It has been found that the tube which caused the erythema was capable of doing so with an exposure under a pastille dose, and was, in consequence, a "dangerous tube." Some months ago a tube in use in the department behaved in a similar way and-led to imperfect re-growth of the hair.
What it was in the tube that made it dangerous the exhibitor had been unable, so far, to ascertain. It did not seem to be any defect in the position of the anticathode, or difference in the thickness of the glass, and the tube appeared to be identical with one made about the same time, which was safe. It was not a question of peculiar susceptibility on the part of the patient, as whenever a "dangerous tube" is used and a pastille dose given marked erythema and impaired re-growth result.
DISCUSSION.
Dr. J. H. SEQUEIRA said that he had occasionally seen slight erythema following the use of the X-rays in ringworm, but he had not been able to trace it to any special tubes. He had not seen such a condition lead to permanent baldness or to any impairment of the growth of hair.
Dr. H. G. ADAMSON said that a possible source of error was a faulty position of the target. He had had the misfortune to produce a dermatitis for which no reason could be discovered, until it was found that the target was so much advanced towards the cathode that the rays which fell on the pastille had to pass through the thicker glass towards the neck of the bulb. As a result, when the pastille registered the B tint the scalp had already received considerably more than a " pastille dose." Such an error could be avoided in future by carefully testing every new tube with a pastille in the usual position upon the holder and another in the path of those rays which would reach the scalp. They ought, of course, to correspond. An accident of this kind could be also avoided, as Dr. Whitfield suggested, by placing the pastille holder towards the side of the bulb instead of towards the cathodal pole, as was usual in this country.
Dr. S. ERNEST DORE said that at the present time he had a tube which would cause an erythema with half a pastille dose, and had done so in four patients. ' Case of Multiple Lupus. THE case illustrated three interesting points: (1) The lupus was very widely disseminated; (2) it followed measles; and (3) its dry, scaly character suggested psoriasis and it has been treated as such for several years. The patient, S. H., aged 11, was an only child. His parents were healthy and there was no history of phthisis or of any cutaneous disease in the family. At the age of 3 some tuberculous glands, some of which had broken down, were removed from the right side of the neck.
At the age of 4 the child had measles, followed by pneumonia. On his recovery, some spots appeared on the thighs, face and neck. About six months later these spots had spread into large patches. An attack of " shingles " also occurred about this time, but, after the herpes lesions Subsequent reference to the notes of these cases showed that the erythema appeared within a week after the exposure, and was, therefore, probably due to static discharges from the tube; such a tube would not necessarily cause permanent atrophy of the hair in treating a case of ringworm of the scalp, although it had not been used for this purpose.-S. E. D.
